Normal plasma creatinine concentration has a log normal distribution.1 All analysis were therefore performed after logarithmic transformation and standard statistical methods were applied.
Results
The mean coefficient of variation of the creatinine measurement at a plasma concentration of 70 iimol/I was 8% and of 12 microglobulin was 6% on both repeated measurements of the same sample and repeated samples from the same patient. The reproducibility of the plasma clearance edetic acid in six healthy adults was 4%. The plasma clearance of 5 Cr edetic a greater than 80 mlImin/173 m2 in 58 measu (mean (SD) 140 (28)). There was a linear rela between plasma clearance of 5tCr edetic 1/creatinine, 1/132 microglobulin, and creatinine index with correlation coeffic 0-88, 0i87, and 0-85 respectively. The distrit plasma clearance of 51Cr edetic acid and creatinine index for the patients studied is s the figure. 
Discussion
In a situation where no single test has clear advantages in terms of sensitivity and specificity, the relative importance of each must be considered. Table 3 shows that the sensitivity of height:creatinine index <2-1 is higher than the other tests but its specificity is inferior. Failure to detect reduced glomerular filtration rate in a child could result in progression of disease, further deteriorating renal function, and irreversible damage. Conversely, the consequence of a false diagnosis of reduced glomerular filtration rate is that the patient will be referred for unnecessary additional investigations. A preliminary screening test must therefore, above all else, have a high sensitivity and a high predictive value of a normal test.
Plasma creatinine corrected for age and sex was more specific than height:creatinine index <2-1 but its sensitivity was inferior. Similarly, height: creatinine index <1-5 and P2 microglobulin had high specificity but lower sensitivity. In addition, the higher cost and more complex assay procedure required for 132 microglobulin limit its usefulness as a screening test in routine clinical practise.
The test with clear advantages of higher sensitivity and higher predictive value of a normal result was height:creatinine index <2i1. 
